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Fugitive Particulate Matter Sources
	Title V Operating Permit Number:
	Enter Permit Number	
	AIRS ID Number:
	XXX – XXXX - XXX

	1. Instructions

	Included on the Colorado Air Pollution Control Division Website is an instruction sheet (OP-310A) for this form. Refer to the instruction sheet or contact the Division with questions. Any form with missing information may be determined administratively incomplete and may result in inability to grant the application shield of Regulation No. 3, Part C, Section II.B. Renewal and modification applications for equipment already included in the Title V permit are allowed to only complete portions of the form affected by the modification. Note that if using copy and paste; the applicant must paste as plain text. See “General Instructions” document for more details.



	2. Information

	Facility Identifier (example: S001)
	Click here to enter optional facility identifier.
	Dates
	Commenced construction: Click here to enter text.
Commenced operation: Click here to enter text.

	Underlying Construction Permit
	☐ Yes ☐ No  
Permit Number: Click here to enter a permit number.

	Description 
	General Description of Fugitive Dust Sources: Click here to enter description.



	3. State and Federal Regulations

	40 CFR Part 60 Subpart OOO
	☐ Subject
☐ Not Subject
	Click here to enter text.

	40 CFR Part 60 Subpart Y
	☐ Subject
☐ Not Subject
	Click here to enter text.

	Colorado Regulation No. 1 Section III.D
	☐ Subject
☐ Not Subject   
	Click here to enter text.

	
	If subject, attach most current approved Fugitive Particulate Emission Control Plan if applicable

	Colorado Regulation No. 1 Opacity Requirements
	☐ Subject
☐ Not Subject
	These requirements are identified in Form OP-400.

	Other (specify)
	Click here to enter text.



	4. Criteria Pollutant Emission Information

	Pollutant
	Potential-to-Emit (tpy)
	Permitted Limitation (tpy)

	PM
	PTE	Limit
	PM10
	PTE	Limit
	PM2.5
	PTE	Limit


	5. Topsoil

	☐ Check this box if removal/stockpile of topsoil does not occur at this facility and proceed to Section 6

	Removal
	Stockpile(s)

	Topsoil Removed
	Daily: Tons
	Maximum Stored
	Tons Stored
	
	Annual: Tons
	
	

	Controls
	☐ Moist Material
	Controls
	☐ Watering

	
	
	
	☐ Chemical Stabilizer

	
	☐ Water Spray
	
	☐ Enclosure (select one)
	☐ Complete

	
	
	
	
	☐ Partial

	
	☐ Other: Specify
	
	☐ Revegetation

	
	
	
	☐ Other: Specify



	6. Overburden

	☐ Check this box if removal/stockpile of overburden does not occur at this facility and proceed to Section 7

	Removal
	Stockpile(s)

	Equipment Used for Removal: Equipment
	Maximum Stored
	Tons Stored
	Dragline
	Tons Removed 
	Daily: Tons
	
	

	
	
	Annual: Tons
	Controls
	☐ Watering

	
	Drop Height: Feet
	
	☐ Chemical Stabilizer

	Scraper Hours Operated
	Daily: Hours
	
	☐ Enclosure (select one)
	☐ Complete

	
	Annually: Hours
	
	
	☐ Partial

	Controls
	☐ Moist Material
	
	☐ Revegetation

	
	☐ Water Spray
	
	☐ Other: Specify

	
	☐ Other: Specify
	
	



	7. Drilling & Blasting

	☐ Check this box if drilling/blasting does not occur at this facility and proceed to Section 8. Otherwise, select all activities that occur below.

	☐  Drilling
	☐  Blasting

	Number of Holes Drilled
	Daily: Number of Holes
	Number of Blasts
	Daily: Number of Blasts

	
	Annual: Number of Holes
	
	Annual: Number of Blasts

	Controls
	☐ Water Injection
	Blast Area (acres)
	Acres
	
	☐ Bag Collectors
	Blasting Material
	Type of Blasting Material
	
	☐ Other: Specify
	Blasting Material Used
	Daily: Specify Units

	
	
	
	Annually: Specify Units



	8. Raw Material

	☐ Check this box if removal and/or stockpile of raw material does not occur at this facility and proceed to Section 9. 

	Removal
	Stockpile(s)

	Material Removed
	Daily:  Tons
	Maximum Stored:
	Tons: Tons Stored

	
	Annual: Tons
	
	Size (acres): Acres

	Max Drop Height
	Feet	Controls
	☐ Watering

	Specific Moisture Content
	Percent (%)	
	☐ Chemical Stabilizer

	
	
	
	☐ Compacting of Piles

	Controls
	☐ Moist Material
	
	☐ Enclosure (select one)
	☐ Complete

	
	☐ Water Spray
	
	
	☐ Partial

	
	☐ Other: Specify
	
	☐ Revegetation

	
	
	
	☐ Other: Specify



	9. Conveyors & Transfer Points

	☐ Check this box if conveying and/or transfer of material does not occur at this facility and proceed to Section 10. 

	Conveying
	Transfer Points

	Material Conveyed
	Daily:  Tons
	Number of Transfer Points
	Number of Transfer Points
	
	Annual: Tons
	Controls
	☐ Watering

	Controls
	☐ Enclosure (select one)
	☐ Complete
	
	☐ Chemical Stabilizer

	
	
	☐ Partial
	
	☐ Enclosure (select one)
	☐ Complete

	
	☐ Other: Specify
	
	
	☐ Partial

	
	
	
	☐ Other: Specify



	10. Material Transport

	☐ Check this box if material transport does not occur at this facility and proceed to Section 12.

	Material Transport: Tons/year
	Vehicle 1
	Vehicle 2
	Vehicle 3
	Vehicle 4

	Road Type Traveled on
(select one)
	☐ Paved 
☐ Unpaved
	☐ Paved 
☐ Unpaved
	☐ Paved 
☐ Unpaved
	☐ Paved 
☐ Unpaved

	Haul Vehicle Capacity
	Tons	Tons	Tons	Tons
	Haul Vehicle Empty Weight
	Tons	Tons	Tons	Tons
	Max Number of Trips Per day
	Trips/Day	Trips/Day	Trips/Day	Trips/Day
	Road Length (avg. one way)
	Miles	Miles	Miles	Miles
	Speed Limit on Road
	MPH	MPH	MPH	MPH
	Additional Material Transport if needed

	
	Vehicle 5
	Vehicle 6
	Vehicle 7
	Vehicle 8

	Road Type Traveled on
	☐ Paved 
☐ Unpaved
	☐ Paved 
☐ Unpaved
	☐ Paved 
☐ Unpaved
	☐ Paved 
☐ Unpaved

	Haul Vehicle Capacity
	Tons	Tons	Tons	Tons
	Haul Vehicle Empty Weight
	Tons	Tons	Tons	Tons
	Max Number of Trips Per day
	Trips/Day	Trips/Day	Trips/Day	Trips/Day
	Road Length (avg. one way)
	Miles	Miles	Miles	Miles
	Speed Limit on Road
	MPH	MPH	MPH	MPH
	Controls Used

	
	Watering
	Graveled
	Chemical Stabilizer

	Unpaved
	☐ None ☐ As Needed
 ☐ Frequent: Times/Day
	☐ No ☐ Yes
	☐ No ☐ Yes: Type

	Paved 
	Street Sweeping:  ☐ No ☐ Yes



	11. Compliance and Monitoring

	I have filled out and attached Form OP-400 Compliance and Monitoring with all known applicable requirements for this source: ☐ Yes ☐ No



	12. Required Attachments

	The following must be attached in order for the application to be considered administratively complete (unless previously submitted):

	☐ Emission Calculations
☐ Fugitive Particulate Emission Control Plan (If applicable)
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